
SHORT TERM TEACHING ASSISTANT FORM 
 

If you wish to remain on campus as a Teaching Assistant during Short Term, please return this 
signed, completed form to the Housing Office in Chase Hall. 

 
Name ________________________________________________________________________ 
 

 
ID#________________  Box #________  Campus Residence ___________________________                       
   

Name of Faculty Member requesting assistant _______________________________________  

 
Name of Short Term Unit _______________________________________________________ 
  
                                            
Faculty Member’s signature ______________________________________________________ 
      Date 
 

Student’s signature _____________________________________________________________  
                                                                                                                                                    Date 

  
 
 


